THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiISY. NO, _{ é * PRIMARY REG. DIST. NO. 32_.5_'}. Registrar's No......, l.} .é e

5. Mo.¥MO

v, 10.48

s 3SEP 22 1952

{BIRTH NO.

38112

Ftare File No..or e iiiniisisiieee ssnresen

- . PLACE OF DEATH

. COUNT .
? M ohn'son

2, USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
»STATE  Migaouri b COUNTY Tohns on* ="

——

)5

TOWN

b, CITY (1! cuteide corpurata Umits, write RURAL and give c.
townahip)
Warrenshurg, Missou

LENGTH OF

STAYI;‘E-? place?

¢. CITY (1f outaide corporats limits, write EURAL snd give township)

0w Warrensburg, Missouri J$7 2

d. Fi-li%ls-' N.#MLE QF (If not in hoapital or institution, xive strect address or location)
INSTITUTION Warrengburg Medical Cant

d. STREET. (1 rural, xive loation) &

r 1030 S.Maguire St.

3. NAME OF 8. (First) b. (Mic!‘dle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) Je gsie Bell Spiless, oeatH Sept JITth . I952
5. SEX , 6. COLOR OR RACE | 7. MARR\‘:'EB EWSECESRRIE?! ) 8. DATE OF BIRTH 9. :.GE (!n.n;n n:lr lﬂzl 1n IF UKDER M HES.
(Bp-n y * ¥ on Days | H Min.
Femalle White, Ay oW , Aug, 26th.IB6 BY | ™

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE (Btate or forelen oguntry) 12, CI'IRIEN OF WHAT
- Y

Archibald T.Stewart,

Isabelle Sollars,

&

done ost of warking e, svan if retired) .

ouse wite Self Johnson County, Missouri| T 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

U.William Spless,

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes.n0, or unknown) | (If yen. xive war or datea of service)

16. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Mary Stewart White ,Warrensburg

no no rons
18. CAUSE OF DEATH EDICAL CERTIFIGATION INTERV»:IP.‘SEN‘EEN
. Enter only cnecauseper | - DISEASE OR CONDITION NSET -m
Iine for (2), (b, end (0) DIRECTLY LEADING TO DEATH® 5y (%)
. ANTECEDENT CALISES
*This does not mean !‘ . - .
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) ﬁ&‘—h _ﬁ.}‘J 4\-&—\—— b &‘-
a3 heart fallure, asthenic, | rife to the above cause {a) stating . . .o o ]
ete. It means the qis. | 1he underlying cauee lost.
cate, injury, or complica- DUE TO {c} .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions wntribminp to the death bu,t not
related Lo the di g death N
19a. DATE OF OP'IEIROAPJ 19b. MAJOR FINDINGS OF OPERATION > 20, AUTOPSY?
2iX ves [ wo BE]
2ia. A(ZCIDENT (Bpecify) 21, PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) ,, (STATE)
ICIDE' home, farm, [actory, sireet, office bldg., #t0.)
HDMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- WHILE AT NOT WHILE
INJURY o | work AT WORK

2. I hereby certify that I attended the deceased from

&-II

..m.iﬂtwfrom the causes and on the date slated above.

104 & to 9-I1-52 , 19 ,that I last sow the deceased

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ: i

alive on - , 18____, and that dealh oceurred at
23, SIGNA {/ (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
M.D. Viarrensburg, Missouri 9-I2=-52
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TIDN REMOVAL (Bpsetty) - :
n!1'rl-? n;v jﬂpt.T4 T9452 K’ﬂnh'ﬂf\_s_tp 1 .
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / - 25, FUNERAL TOR' S SIGNATURE . ADDRESS
REG. ¥/ -0 /ﬁ//?/ . Warrcnsgurg,Mo
Lo br 2.2 0 Y ldtid et gg
(13 d Hefbaltner's St f" ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__aaﬂ.’.‘.ﬁ-...q

working under my personal supervision,

Signad....

Student Emb.lmer

- ~
P. O. Address e

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Y




